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The undersipned incorporator(s), for the purpose of forming a corporstion mg'f
Florida Mnu COrpm:Im Act, hereby adapi(s) the following Articles of incorpore
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The name of the corporation shall be: :
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The nama(s} and street address(es) of the lncorpomoftn) 10 thlll Articles of lncumu- _
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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1. The namo' of the corporation is:
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